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Designated Caregiver’s 

Attestation of No Felony Conviction 
 
 
 
I, _______________________________________, have not been convicted of a felony 

(print first and last name) 
 

offense in this or any other state.  I understand that any false statements made on this 

form are punishable as unsworn falsification under RSA 641:3. 

 

 

Signature of Applicant: ________________________________  Date: ______________ 

 

 
 

Instructions 

• Designated Caregivers are not required to complete a new criminal history records 
check when they apply to renew their registry identification card for the Therapeutic 
Cannabis Program.  Instead, Designated Caregivers must complete and submit this 
“Attestation of No Felony Conviction” form with their renewal application. 

 

• If there has been a lapse in a Designated Caregiver’s registration for the Therapeutic 
Cannabis Program (for example, if the registry identification card expires before the 
renewal materials are submitted to the Program), the Designated Caregiver must 
complete a new state and federal criminal history records check. 


